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Public  Health  Department, 
Main  Street, 

Coatbridge, 

August,  1953. 


The  Department  of  Health  for  Scotland  and 

The  Provost,  Magistrates  and  Councillors  of  the 
Burgh  of  Coatbridge. 

Gentlemen. 

I have  the  honour  to  submit  to  you  the  Annual  Report  on 
the  Health  of  the  Burgh  of  Coatbridge,  for  the  year  1952.  This 
report  is  in  accordance  with  the  instructions  laid  down  in  the 
Appendix  to  the  Department  of  Health  Circular,  98/1952,  and 
includes  a review  of  Local  Health  Authority  Sendees  under  Part 
III.  of  the  National  Health  Sendee  (Scotland)  Act,  1947. 

I am, 

Your  obedient  servant, 

WILLIAM  RODGER, 

Medical  Officer  of  Health. 
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STAFF. 

MEDICAL  OFFICER  OF  HEALTH. 

WILLIAM  RODGER,  M.B.,  Ch.  B.,  D.P.H. 

Appointed  1/12/49. 

SUPERINTENDENT  NURSING  OFFICER. 

Miss  C.  A.  SMITH,  S.R.N.,  S.C.M.,  R.F.N.,  H.V. 

Appointed  1/3/52. 

HEALTH  VISITORS. 

Miss  W.  Jamieson,  S.R.N.,  S.C.M.,  H.V.  Appointed  16/11/48. 

Resigned  3/2/52. 

Miss  E.  McDonald,  S.R.N.,  S.C.M.,  H.V.  Appointed  1/5/1950. 

Miss  M.  Frame,  S.R.N.,  S.C.M.,  H.V.  Appointed  16/6/1950. 

Mrs.  \\.  Hartie,  S.R.N.,  S.C.M.,  H.V.  Appointed  1/8/1950. 

Miss  L.  McKay,  S.R.N.,  S.C.M.,  H.V.  Appointed  1/6/1951. 

Mis.  C.  McDonald,  S.R.N  , S.C.M.,  H.V.  Appointed  3/3/1952. 

Miss  L.  Hanlon,  S.R.N.,  S.C.M.,  H.V.  Appointed  2/6/1952. 

Miss  M.  Kelly,  S.R.N.,  S.C.M.,  H.V.  Appointed  1/10/1952. 


LIST  OF  MIDWIVES  ON  THE  REGISTER  FOR  THE 


YEAR  1952. 

Name  Address 

Mrs.  E..  Harkness,  194  Calder  Street 
Mrs.  M.  McKeown,  16  Beechwood  Drive 
Mrs.  A.  Robertson,  16  Deveron  Street 
Mrs.  H.  Russell,  54  Hamilton  Crescent 
Mrs.  M Thomson,  21  Cumberland  Place 
Mrs.  S.  Webster.  30  Hillcrest  Avenue  ... 
Miss  I.  Dunn,  30  Hillcrest  Avenue 


Certificate 

Number 

11,294 

5840 

16,900 

11,720 

19,056 

7294 

14,574 


CLERICAL  STAFF. 

Miss  E.  Ferguson.  Appointed  16/6/1933. 

Mrs.  I.  Gilchrist,  Appointed  16/12/1938. 

Mrs.  E.  Dabbs.  Appointed  16/11/1945. 

Miss  M.  Young.  Appointed  3/10/1949 
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LOCAL  HEALTH  AUTHORITY  FUNCTIONS. 
SPECIAL  REVIEW. 

1.  ADMINISTRATION. 

The  Superintendent  Nursing  Officer  is  responsible  to  the 
Medical  Officer  of  Health  for  the  day  to  day  control  of  the  Health 
Visitors  and  Midwives,  and  also  for  the  co-ordination  of  these 
Services  with  the  Home  Nursing  Service,  supplied  on  contract  by 
the  Local  Branch  of  the  Queen’s  District  Nursing  Association,  and 
with  the  Domestic  Help  Service,  which  is  administered  on  behalf 
of  the  Health  Committee,  by  the  Director  of  Welfare  for  the  Burgh. 

2.  CO-ORDINATION  BETWEEN  THE  DIFFERENT 

BRANCHES  OF  THE  NATIONAL  HEALTH 

SERVICE. 

Co-ordination  is  maintained  by  direct  contact  between  Medical 
Officer  of  Health  or  Superintendent  Nursing  Officer,  and  the 
individual  service,  and  is  dependent  on  the  goodwill  of  the  officials 
concerned.  Local  Authority  Services  co-operate  in  the  care  of 
patients  under  treatment  by  general  medical  practitioners,  normally 
on  approach  being  made  by  the  latter,  though  the  extent  of  action 
taken  is  limited  because  of  staff  shortages,  especially  of  Health 
Visitors. 

New  facilities  becoming  available  are  notified  by  Circular  to 
the  General  Practitioners  in  the  area  or  mentioned  in  individual 
discussion,  while  the  progressive  broadening  of  the  Health  Visitors’ 
social  work  does  inform  the  public. 

Theie  is  no  published  guide  to  the  Local  Health  Authority 
Service. 

3.  JOINT  USE  OF  STAFF. 

To  date,  no  general  practitioners  have  been  employed  on  a 
sessional  or  part-time  basis,  but  during  holidays,  etc.,  local  general 
practitioners  staff  the  Maternity  and  Child  Welfare  Clinics  on  a 
sessional  basis. 

No  medical  or  other  officer  of  the  Local  Authority  is  employed 
part-time  in  the  Hospital  and  Specialist  Service,  but  Medical 
Officers  from  the  Regional  Hospital  Board  conduct  the  ante-natal 
clinics,  the  tuberculosis  dispensary,  and  the  tuberculosis  contact 
clinic,  while  the  tuberculosis  officer  carries  out  B.C.G.  vaccinations 
on  behalf  of  the  Local  Authority. 

The  Clinic  premises  are  made  use  of  by  the  Regional  Hospital 
Board  and  Lanarkshire  School  Medical  Services  as  well  as  by  the 
Local  Health  Authority.  There  is  also  a dentist  of  the  School 
Medical  Service  attached  permanently  to  the  Clinic. 
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4.  CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 

AND  CHILDREN  UNDER  SCHOOL  AGE. 

(a).  Expectant  and  Nursing  Mothers. 

One  ante-natal  clinic  is  held  weekly  in  the  Health  Department, 
and  this  is  conducted  by  a Medical  Officer  from  the  Regional  Hospital 
Board,  clerical  and  part-nursing  assistance  being  supplied  by  the 
Local  Authority. 

Talks  on  mothercraft  are  given  at  the  Clinic  during  the  session. 

Maternity  outfits  are  issued  free  of  charge  to  any  proved 
expectant  mother  who  is  to  be  confined  at  home.  The  outfits  are 
standard  and  supplied  by  Bellshill  Maternity  Hospital,  the  contents 
having  already  been  agreed  to  by  the  various  Medical  Officers  of 
the  area. 

{b).  Child  Welfare. 

Two  Child  Welfare  Sessions  are  held  weekly  at  the  Health 
Department,  staffed  by  Health  Visitors  and  with  a Medical  Officer 
in  attendance.  Children  requiring  further  consultation  are  referred 
to  their  own  doctor  or  to  the  Royal  Hospital  for  Sick  Children, 
Glasgow,  their  own  doctor  being  kept  informed  of  any  action  taken. 

The  Child  Welfare  Clinics  have  shown  a slight  drop  in  attend- 
ance during  1952,  but  this  has  been  attributed  to  the  extension  of 
the  Burgh’s  Housing  Schemes  with  consequent  increased  travelling 
to  reach  the  Clinic,  which  is  situated  centrally.  Clinic  building  in 
two  new  housing  areas  is  being  pursued,  and  it  is  hoped  that  at 
least  one  of  these  premises  will  be  available  next  year. 

(c)  Care  of  Premature  Infants. 

Most  cases  of  premature  births  are  admitted  to  either 
Bellshill  Maternity  Hospital  or  Royal  Maternity  Hospital,  Glasgow, 
and  on  discharge,  which  is  notified,  these  are  kept  under  observation 
by  a Health  Visitor.  Where  such  children  have  been  nursed  at 
home,  under  the  supervision  of  a Health  Visitor,  any  necessities 
required  have  been  provided. 

(d)  Supply  of  Dried  Milks,  etc. 

Welfare  foods  available  under  the  Government’s  Welfare 
Foods  Scheme  have  been  distributed  from  the  Ministry  of  Food 
office  in  the  town.  Other  dried  milks  and  nutrients  have  been 
obtainable  at  the  Health  Department,  during  clinic  sessions  and 
on  Saturday  mornings. 

( e )  Dental  Care. 

The  original  proposals  were  to  the  effect  that  such  treatment 
would  be  given  by  the  School  Dental  Service,  but  owing  to  shortage 
of  Dental  Staff  these  proposals  have  not  been  implemented,  h urther 
approach  has  been  made  to  the  School  Dental  Service  re  the  matter, 
but  to  date  no  reply  has  been  received. 
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5.  DOMICILIARY  MIDWIFERY. 

During  the  year  a full-time  Domiciliary  Midwifery  Service 
was  inaugurated  to  replace  the  previous  “ capitation  ” basis  service 
Supervision  has  been  maintained  by  the  Superintendent  Nursing 
Officer  under  the  control  of  the  Medical  Officer  of  Health,  and 
there  are  no  midwives  notified  as  in  practice  in  the  town  outwith 
the  Local  Authority’s  employees.  All  midwives  have  been  trained 
in  the  use  of  Gas  and  Air  Analgesia,  and  4 Minnitts  Apparatus  are 
available  ; pethidine  is  also  in  use.  Ante-natal  supervision  is 
undertaken  by  the  midwives  in  the  patient’s  own  home. 

Where  women  require  to  be  admitted  to  Hospital  for  confine- 
ment on  social  grounds,  approach  is  made  to  the  Regional  Hospital 
Board,  and  conversely  women,  whose  application  for  hospital 
confinement  has  been  referred  for  report  by  the  Regional  Hospital 
Board,  are  visited  by  a Health  Visitor,  and  if  hospital  is  recommended 
this  is  reported  to  the  Regional  Hospital  Board  who,  in  all  cases, 
to  date,  have  accepted  the  Medical  Officer  of  Health’s  recommendat- 
ion. 

One  midwife  is  sent  annually  to  a refresher  course,  and  pupil 
midwives,  from  Bellshill  Maternity  Hospital,  carry  out  their 
practical  work  with  selected  midwives,  and  also  attend  the  several 
clinics  held  at  the  Department. 

6.  HEALTH  VISITING. 

Health  Visitors  also  act  as  Tuberculosis  Visitors  and  each  has 
an  area  for  which  she  is  responsible,  while  taking  her  place  on  a 
rota  system,  of  attending  the  various  clinics,  other  than  school 
clinics,  held  at  the  Health  Department.  Health  Visitors  have 
been  encouraged  to  undertake  duties  as  envisaged  under  the 
National  Health  Services  (Scotland)  Act,  1947,  etc.,  but  because 
of  staff  shortages  this  has  been  of  necessity  limited.  Calls  on 
their  services  by  General  Practitioners,  Regional  Hospital  Board 
and  other  branches  of  the  Local  Authoritj^  Services  have  been 
dealt  with  however,  though  expansion  of  this  work  is  not  anticipated 
until  staff  shortages  are  made  good. 

The  work  of  the  Health  Visitors  is  under  the  supervision  of 
the  Superintending  Nursing  Officer,  who  ensures  liaison  between 
the  Nursing  Services  of  the  Local  Authority.  No  arrangements 
have  so  far  been  made  to  have  Health  Visitors  trained. 

7.  HOME  NURSING. 

Home  nurses  are  supplied  on  an  agency  basis  by  the  Local 
Brancli  of  the  Queen’s  District  Nursing  Association,  working  from 
a Central  Nurses’  Home.  The  nurses  co-operate  with  the  local 
general  practitioners  and  work  a night  service  in  emergency  only. 
There  are  no  local  arrangements  either  for  refresher  courses  or 
district  nursing  training. 
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Consultation  and  treatment  given  at  the  Nurses’  Home  is 
minimal. 

The  main  types  of  cases  treated  during  the  year  have  been — 


1.  Accidents 

49 

7. 

Gynaecology 

13 

2.  Anaemia 

64 

8. 

Varicose  Ulcers 

36 

3.  Cancer  

49 

9. 

Rheumatism 

79 

4.  Cardiac  

117 

10. 

Tuberculosis  (Strept.) 

131 

5.  Cerebral  Haemorrhage 

86 

11. 

Senility 

66 

6.  Diabetes  

158 

12. 

Miscellaneous 

487 

8.  DOMESTIC  HELP. 

At  the  end  of  the  year  31  full-time  and  186  part-time  Domestic 
Helps  were  employed,  and  during  the  year  448  cases  were  attended, 
of  which  224  were  where  assistance  was  given  to  elderly  people. 
In  only  a very  few  cases  has  it  been  thought  advisable  to  refuse 
domestic  help,  and  in  each  of  these  a follow-up  has  revealed  that 
alternative  arrangements  have  been  satisfactorily  made.  Domestic 
Helps  for  attendance  on  cases  of  pulmonary  tuberculosis  are  selected 
with  regard  to  age  and  health.  This  Service  has  been  administered 
on  behalf  of  the  Health  Department  by  the  Welfare  Officer  of  the 
Local  Authority  working  in  close  liaison  with  the  Health  Department. 

9.  VACCINATION  AND  IMMUNISATION. 

Continuous  exhortation  by  Health  Visitors  both  on  the  district 
and  in  the  clinics  is  maintained,  and  use  is  made  of  posters,  handbills 
and  talks  to  drive  home  the  importance  of  maintaining  a high 
vaccination  and  immunisation  rate  among  the  child  population. 
In  addition,  first  birthday  card  reminders  are  also  sent.  Immunis- 
ation facilities  are  available  at  the  Child  Welfare  Clinic  sessions, 
and  boosting  injections  are  also  given  at  these  sessions 

Combined  diphtheria  and  whooping  cough  injections  are  also 
available  at  these  sessions,  and  where  a desire  for  the  combined 
injection  is  requested,  this  is  given  preferably  when  the  child  is 
about  8 months  old 

10.  PREVENTION,  CARE  AND  AFTER  CARE. 

1.  Tuberculosis. 

A contact  clinic  is  conducted  by  the  Tuberculosis  Officer  who 
attends  the  regular  tuberculosis  clinic,  and  contacts  of  known 
cases  or  suspects  referred  by  general  practitioners,  Health  Visitors 
or  from  Local  Authority  Child  Welfare  Clinics  are  kept  under 
review.  Since  the  nursing  staff  in  attendance  at  all  the  clinics 
are  employed  by  the  Local  Authority,  and  have  their  own  areas  for 
which  they  are  responsible,  the  co-ordination  of  the  arrangements 
are  fairly  high. 
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Extra  nourishment  in  the  form  of  one  pint  of  milk  is  granted 
by  the  Local  Authority  on  the  recommendation  of  the  Tuberculosis 
Officer  to  active  cases  undergoing  domiciliary  treatment,  and  to 
contacts  of  cases  of  tuberculosis  where  it  is  thought,  on  medical 
grounds,  that  such  extra  nourishment  would  benefit  the  individual 
concerned. 

Where  B.C.G.  vaccination  is  to  be  carried  out,  arrangements 
are  made  by  the  Superintendent  Nursing  Officer,  in  collaboration 
with  the  Tuberculosis  Officer  to  have  segregation  carried  out,  as 
follows — 

1.  Isolation  of  patient. 

2.  Isolation  of  contact (s)  with  relatives. 

3.  Isolation  of  contact (s)  with  “ Stepmother.” 

and  thereafter  the  vaccination  is  carried  out  by  the  Tuberculosis 
Officer,  a Health  Visitor  completing  the  follow-up. 

2.  Other  Illnesses. 

Because  of  shortage  of  Health  Visiting  Staff,  it  has  only  been 
possible  in  a limited  number  of  cases,  to  take  any  action  to  ensure 
the  better  care  and  after-care  of  other  illnesses,  and  where  such 
action  has  been  possible,  the  cases  have  been  generally  elderly. 

11.  CONTROL  OF  INFECTIOUS  DISEASES. 

There  were  no  epidemics  of  infectious  diseases  during  the  year, 
though  the  notifications  of  scarlet  fever,  fortunately  of  a mild  type, 
remained  comparatively  high.  Information  re  infectious  diseases 
is  dependent  on  notifications  by  general  practitioners  of  such  cases 
occurring  in  their  practices,  and  one  is  dependent  entirely  on  the 
goodwill  of  general  practitioners  to  indicate  trends  of  incidence 
through  personal  conversation  or  chance  remarks.  General 
practitioners  remain  very  busy  people  and  this  information  may  be 
considerably  delayed. 

The  result  of  specimens,  sent  direct  from  the  Health  Department 
for  laboratory  examination,  are  received  expeditiously,  but  un- 
fortunately one  has  no  idea  of  tire  type  of  specimen  being  sent  by 
general  practitioners  from  day  to  day,  which  knowledge  would  be 
valuable  from  the  point  of  view  of  indicating  the  general  situation 
obtaining. 

In  general,  no  difficulty  has  been  experienced  in  having 
necessary  cases  admitted  to  hospital,  where  isolation  has  been 
judged  essential. 

12.  MENTAL  HEALTH. 

1.  Administration. 

(a) .  'Ll ic  Committee  responsible  for  this  Service  is  the  Health 
Committee. 

( b ) .  Three  duly  authorised  Olficers  are  employed,  two  of 
whom  are  holders  of  the  Poor  Law  Diploma. 
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(c).  Patients  on  trial  from  Mental  Hospitals  or  on  licence 
from  Institutions  for  Mental  Defectives  are  supervised  by  the 
above-mentioned  authorised  Officers. 

(</).  A local  branch  of  the  Scottish  Mental  Health  Association 
has  been  recently  formed,  but  so  far  no  duties  have  been  delegated. 

(i e ).  No  arrangements  have  been  initiated  for  the  training  of 


(a) .  Measures  for  the  prevention  of  mental  illness  foim  part 
of  the  normal  Health  Education  work  undertaken  by  the  Depart- 
ment, while,  with  regard  to  care  and  after-care,  beds,  bedding  and 
such  utensils  required  are  supplied  where  necessary. 

(b) .  Under  the  Lunacy  (Scotland)  Acts,  1857-1866,  twelve 
patients  were  certified  and  admission  to  Mental  Hospitals  arranged, 
while  twenty-one  individuals  were  admitted  as  voluntary  patients 
to  Mental  Hospitals.  Where  necessary,  property  and  household 
effects  have  been  looked  after  to  ensure  the  material  well-being  of 
the  patient. 

(c) .  (i)  The  closest  co-operation  exists  with  the  Education 

Authority,  General  Practitioners,  Head  Teachers  in  the  Speci  1 
School  and  the  National  Assistance  Board,  while  the  Local  Branch 
of  the  Scottish  Mental  Health  Association  has  formed  a Visitation 
Committee. 

(ii)  Mental  Defectives  under  Guardianship  are  visited  by 
the  Authorised  Officers  and  by  the  above-mentioned  Visitation 
Committee. 

(iii)  Premises  have  recently  been  acquired,  and  it  is  hoped 
to  commence  an  Occupational  Centre  for  adults  in  the  immediate 
future. 

Representation  has  also  been  made  to  the  Education  Authority, 
and  it  is  hoped  to  foinr  a Centre  for  the  under  sixteens. 

A few  mental  defectives  attend  the  Coatbridge  Disabled 
Persons’  Club  which  meets  three  evenings  per  week,  two  evenings 
being  devoted  to  Arts  and  Crafts,  and  the  third  being  recreational. 
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VITAL  STATISTICS. 

TABLE  No.  1. 

SUMMARY  OF  VITAL  STATISTICS,  1952. 


Area  3613  acres. 

Population  48,921 

Inhabited  houses  12,712 


Area  3613  acres. 

Population  48,921 

Inhabited  houses  12,712 


No. 

Transfers 

No.  corrected  for  Transfers 

Rate  per 
1000 

Regd.  in 
District 

Out 

In 

Both  Sexes 

M. 

F. 

of  Est.  Pop. 
Both  Sexes 

Live  Births 
(includ.  illeg.) 

521 

12 

645 

1,154 

560 

594 

23-6 

Live  Births 

(illegitimate)  . . . 

16 



26 

42 

22 

20 

•3-6 

Still-Births 

11 

— 

19 

30 

19 

11 

3 25 

Marriages 

373 

— 

— 

— 

— 

— 

7-6 

Deaths 
All  causes 

381 

19 

171 

533 

296 

237 

*10.9 

Tuberculosis 
(All  forms) 

* 





15 

9 

6 

0-31 

Tuberculosis 
(Resp.  System) 







14 

9 

5 

0-29 

Principal 

Epidemic  (Dis)1 







2 

1 

1 

0-4 

Children  aged 
under  One  Year 

47 

18 

29 

441 

,,  Four  Weeks 

— 

— 

25 

11 

14 

‘22 

(x).  Typhoid  fever,  meningococcal  infections,  scarlet  fever, 
whooping-cough,  diphtheria,  influenza  and  measles. 

(a).  Per  100  live  births. 

(3) .  Per  1000  total  births  (including  still-births). 

(4) .  Per  1000  live  births. 

* Rate  adjusted  for  Age  and  Sex  Distribution — 12.3. 

TABLE  No.  2. 

DEATHS  FROM  INFECTIOUS  DISEASES. 


No. 

Rate  per 
1000  of 
Population 

Measles 

0 

000 

Cerebro  Spinal  Fever 

0 

000 

Tuberculosis  (Pulmonary) 

14 

0-29 

Tuberculosis  (Non-Pulmonary) 

1 

0 02 

Pneumonia 

31 

0 62 

Poliomyelitis 

0 

000 

Influenza 

O 

0 04 

Diphtheria 

0 

O'OO 

Scarlet  Fever 

0 

000 

Whooping  Cough 

0 

0.00 
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TABLE  No.  3. 

DEATHS  FROM  NON-INFECTIOUS  DISEASES. 


No. 

Rate  per 
1000  of 
Population 

Heart  Disease 

185 

3.70 

Circulatory  Diseases 

11 

0.22 

Bronchitis 

30 

0.60 

Respirator}^  Diseases 

8 

0.16 

Cerebral  Haemorrhage 

51 

1.02 

Malignant  Neoplasms 

77 

1.54 

Old  Age 

9 

0.18 

Diseases  of  Nervous  System 

9 

0.18 

Diabetes  Mellitus 

5 

0.10 

Nephritis 

8 

0.16 

MATERNITY  AND  CHILD  WELFARE. 

STILL-BIRTHS. 

1 1 still-births  were  legistered  under  the  Registration  of  Still-births 
(Scotland)  Act,  1938,  as  having  occurred  within  the  Burgh,  and  the 
probable  cause  of  death  is  shown  in  the  accompanying  table. 


TABLE  No.  4. 

CAUSES  OR  PROBABLE  CAUSES  OF 
STILL-BIRTH. 

Ante  Partum  Haemorrhage 
Prolapse  of  Umbilical  Cord 
Debility  and  Prematurity 
Hydrocephalus 
Anaemia  of  Mother 
Plural  Pregnancy 
Diseased  Placenta 

Torsion  of  Child  ...  

UterO  Death 


2 

1 

1 

1 

1 

1 

2 

1 

1 


INFANT  MORTALITY. 

The  number  of  deaths  of  children  under  one  year  was  47 — 
18  males  and  29  females — giving  an  infant  mortality  rate  of  41, 
which  compares  with  the  figure  of  35  for  the  whole  of  Scotland. 

25  of  the  total  deaths  occurred  in  children  under  4 weeks  old. 
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TABLE  No.  5. 

DEATHS  OF  CHILDREN  UNDER  ONE  YEAR. 


Year 

Number  of  Deaths 

Rate  per  1 ,000  of 

1943 

98 

72 

1944 

69 

69 

1945 

60 

67 

1946 

69 

62 

1947 

69 

56 

1948 

67 

57 

1949 

52 

50 

1950 

61 

57 

1951 

59 

54 

1952 

47 

41 

The  chief  causes  of  death  of  children  under  one  year  were  : 
Pneumonia,  10  ; Congenital  Malformations,  8 ; Atelectasis,  5 ; Violence  3. 


TABLE  No.  6. 

DEATHS  of  CHILDREN  BETWEEN  ONE  and  FIVE  YEARS 


Causes 

Number  of  Deaths 

Non- Pulmonary  Tuberculosis 

1 

Malignant  Neoplasms 

1 

Pneumonia 

4 

Respiratory  Diseases 

1 

Accidents 

2 

Others 

1 

Infectious  Disease  .... 

1 

11 


MATERNAL  MORTALITY. 


There  were  no  deaths  attributed  to  puerperal  causes.  The 
Table  below  indicates  the  figures  for  the  last  10  years. 


Year 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 


Number  of  Deaths 

4 

5 
1 
1 

3 

1 

2 

0 

0 

0 


Rate  per  1,000  of  Live  Births. 
357 
4-81 

1- 07 
0.90 

2- 37 
0-86 
L9 
0-0 
00 
0-0 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Two  Child  Welfare  Clinics  and  one  combined  ante-natal  and 
post-natal  Clinic  are  held  weekly  at  the  Health  Department. 
Child  Welfare  Clinics  are  staffed  by  the  Local  Authority  Staff,  while 
the  ante-natal  and  post-natal  Clinic  is  conducted  by  a Medical 
Officer  from  the  Regional  Hospital  Board,  the  Local  Authority 
supplying  part  of  the  Nursing  and  Clerical  Staff.  The  ante-natal 
and  post-natal  Clinic  is  also  used  as  an  out-patient  Department  of 
BeUshill  Maternity  Hospital  and  Coatbridge  and  Airdrie  Maternity 
Hospital. 

During  the  year  605  maternity  outfits  were  issued. 


MATERNITY  SERVICES. 

In  May,  1952,  a full-time  Domiciliary  Midwifery  Service  was 
inaugurated  with  an  establishment  of  eight  Midwives,  though  the 
highest  number  employed  during  the  year  was  seven.  All  of  these 
have  been  trained  in  the  use  of  Gas  and  Air  and  pethidine. 

4 sets  of  Minnitt  Gas  and  Air  Analgesia  apparatus  were  available 
for  use  throughout  the  year. 

MIDWIVES  (SCOTLAND)  ACT,  1915. 

No  emergency  cases  were  attended  by  medical  practitioners. 

GENERAL  REPORT  ON  THE  WORKING  OF  THE 

ACT. 

The  services  under  Section  23  of  the  National  Health  Service 
(Scotland)  Act,  1947,  have  functioned  satisfactorily  during  the 
year,  and  there  are  no  points  of  importance  to  report  on. 

Statistics  for  the  Midwifery  Service  are  to  be  found  on  pages  25 
and  26. 


HEALTH  VISITING. 

During  the  year  a Superintendent  Nursing  Officei  was  appointed 
to  supervise  the  Health  Visitors  and  Midwives  and  to  co-operate 
the  various  Nursing  and  Allied  Services  of  the  Local  Health 
Authority.  At  the  end  of  the  year  7 Health  Visitors  were  employed. 
The  Health  Visitors  staff  the  Child  Welfare  Clinics  held  at  tht 
Health  Department,  and  the  Tuberculosis  Clinics,  and  attend 
ante-natal  Clinics  conducted  by  the  Western  Regional  Hospital 
Board.  For  the  purpose  of  Health  Visiting  and  Tuberculosis 
Visiting,  the  town  is  divided  into  districts  for  one  of  which  each 
Health  Visitor  is  responsible. 

Statistics  for  these  services  are  to  be  found  on  page  27. 
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HOME  NURSING  SERVICE. 

The  services  provided  under  Section  25  of  the  National  Health 
Service  (Scotland)  Act,  1947,  were  fulfilled  by  contract  with  the 
local  branch  of  the  District  Nursing  Association.  Six  full-time 
members  were  employed  during  the  year. 

The  chief  types  of  cases  attended  were  as  listed  in  the  Special 
Review  section  page  7,  while  the  overall  statistics  are  to  be  found 
on  page  27. 


DOMESTIC  HELP  SERVICE. 

This  Service,  administered  by  the  Welfare  Services  Department 
on  behalf  of  the  Health  Department,  continued  to  supply  a social 
service  oi  great  value  to  the  community.  It  is  to  be  noted  that 
approximately  50%  of  the  cases  helped  were  among  the  elderly,  a 
considerable  number  of  these  being  kept  at  home  in  familiar 
surroundings  instead  of  taking  up  part  III  Hospital  accommodation. 

Statistics  for  these  services  are  to  be  found  on  page  27. 

VACCINATION  AND  IMMUNISATION. 

VACCINATION. 

No  set  Clinics  for  Vaccination  are  held.  Statistics  of  Vaccinat- 
ions carried  out  in  the  area  by  medical  practitioners  are  as  shown 
in  the  following  Table. 


VACCINATION,  1952. 

Return  for  period  1st  January,  1952  to  31st  December,  1952. 
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Number  of  persons 
specially  reported 
during  period 
because  of  actual 
or  alleged 
complication  of 
vaccination 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Number  of  persons  re-vaccinated  during  period 

No 

local 

reaction 

i - i i i i i ii  ii  i i r i ^ 

00 

Reaction 
greatest  at 
2nd-3rd  day 

ii  i i i i i i i i ii  i i r 

i/5 

Accelerated 
(vaccinoid) 
reaction 
5th-7th  day 

i i i i 1 1 i i i i i i i i in 

<N 

Typical 
vaccinia 
greatest  at 
7th-10th  day 

3 

1 

1 

1 

65 

Number  of  persons  primarily  vaccinated  during  period 

No 

local 

reaction 

^ i r i n i i i i i i i i i i 

t> 

Reaction 
greatest  at 
2nd-3rd  day 

111111111111111" 

- 

Accelerated 
(vaccinoid) 
reaction 
5th-7th  day 

-”11-1111111111- 

CD 

Typical 
vaccinia 
greatest  at 
7th- 10th  day 

GOI!  H FH  M M M I I I IO 

CO  CO  III- 

238 

Year  of 
Birth 
of 

Persons 

V 

C'l  — C 05  7)  'X  'C  f CO  Cl  - C O-;  CO  1^  7 

ifilCiCTft-f’f-f'T’f'f'I'WWCO  £ 

05  05  T.  <05  05  05  05  05  05  05  05  05  05  05  Oi  05  g 

u 

0 

TOTALS 
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IMMUNISATION. 

Facilities  for  immunisation  are  as  detailed  on  the  review  of 
Part  III.  Services  in  the  earlier  part  of  the  Report.  During  the 
year  545  children  were  immunised  against  diphtheria,  and  113 
received  maintenance  innoculations.  Of  these  261  and  71  respect- 
ively were  carried  out  at  the  Child  Welfare  Centres.  Children’s 
age  groups  are  as  detailed  in  the  following  table  : — 


No.  of  Children 
who  completed 

No.  of  Mainten- 

Year of  Birth  of  Persons 

course  during 

ance  Inoculations 

1952 

during  1952 

1952 

29 

— 

1951 

337 

— 

1950 

92 

4 

1949 

43 

1 

1948 

14 

14 

1947 

17 

64 

1946 

5 

9 

1945 

2 

9 

1944 

2 

4 

1943 

2 

— 

1942 

— 

3 

1941 

— 

— 

1940 

2 

2 

1939 

— 

— 

1938 

— 

3 

1937  or  earlier 

— 

— 

ARTIFICIAL  SUNLIGHT  CLINIC. 

Three  afternoon  sessions  oi  the  Aitifici&l  Sunlight  Clinic  are 
held  each  week  under  the  supei vision  of  s Health  Visitoi.  Patients 
attending  these  clinics  are  referred  by  the  general  practitioner  or 
from  the.  Child  Welfare  Centres  or  School  Medical  Clinics.  During 
the  year  261  lirst  visits  and  3036  re-visits  were  made.  The  chief 
proportion  of  cases  in  attendance  were  fibrositis,  rheumatic 
conditions,  post-operative  debility  and  sub-standard  physical  cases. 
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TUBERCULOSIS. 

57  cases  of  respiratory  and  9 cases  of  non-respiratory 
tuberculosis  were  notified  during  the  year,  and  of  these  45  respiratory 
and  7 non-respiratory  were  confirmed. 

The  death-rate  from  respiratory  tuberculosis  was  0.29  per 
thousand,  which  compares  with  the  figure  of  0.63  per  thousand 
for  1951,  the  preliminary  figure  for  the  whole  of  Scotland  being 
0.27  per  thousand. 

The  bed  state  remained  fairly  satisfactory  throughout  the  year, 
the  waiting  time  being  approximately  three  to  four  weeks. 

33  families  in  which  one  or  more  members  were  suffering  from 
the  disease  were  re-housed  during  the  year. 

A contact  clinic  was  held  once  pei  month  by  the  Tuberculosis 
Officer,  and  the  undemoted  table  gives  the  attendances  : — 


Number  of  patients 

193 

New  cases  

79 

Re-visits  ....  

227 

Testing  for  B.C.G.  vaccination  was  carried  out  throughout  the 
year,  and  vaccinations  have  been  done  as  listed  in  the  following 
table. 


B.C.G.  Vaccinations,  1952. 


Group 

Tuberculin 

tested 

Negative 

re-actors 

vaccinated 

(M) 

(F) 

(M) 

(U 

(m) 

(F) 

(1)  Nurses 

(1) 

(2) 

16 

(3) 

(4) 

1 

(5) 

(6) 

1 

(2)  Medical  Students  ... 

— 

— 

— 

— 

— 

— 

(3)  Contacts 

79 

68 

49 

40 

16 

20 

(4)  Special  Groups  not 
included  in  (1)  to  (3) 
aboye : — 

(a)  School  leavers 

(b)  New  born  babies 

— 

— 

— 

— 

2 

2 

(5)  Others 

41 

44 

23 

32 

— 

— 
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CONTROL  OF  INFECTIOUS  DISEASES. 

During  the  year  332  cases  of  Infectious  Disease  (excluding 
tuberculosis)  were  notified.  This  figure  has  remained  comparatively 
high  because  of  the  continued  notifications  of  scarlet  fever. 

Details  of  the  major  infectious  diseases  are  as  follows,  annual 
notifications  being  tabulated  on  table  No.  7. 

Diphtheria.  1 case  of  diphtheria  was  notified  during  the  year, 
but  it  w'as  not  confirmed. 

Erysipelas.  9 cases  were  notified,  of  which  7 were  removed 
to  hospital. 

Pneumonia.  136  cases  of  pneumonia  came  to  notice  during  the 
year,  and  126  were  removed  to  hospital.  29  deaths  occurred,  8 
being  children  under  1 year. 

Poliomyelitis.  1 case  was  notified  during  the  year,  but  the 
diagnosis  was  not  confirmed. 

Puerperal  Infection.  2 cases  were  notified  during  the  year. 
No  deaths  occurred. 

Scarlet  Fever.  150  cases  were  notified  during  the  year  ; 146 
being  removed  to  hospital.  No  deaths  occurred. 

Whooping  Cough.  25  cases  were  notified  during  the  year.  No 
deaths  being  reported. 

Paratyphoid.  1 case  of  paratyphoid  B fever  was  notified  and 
confirmed. 

Dysentery.  4 cases  of  dysentery  were  notified  and  removed 
to  hospital. 

There  was  no  outbreak  of  non-notifiable  infectious  disease. 


MENTAL  HEALTH  SERVICE. 

Statistics  under  the  appropriate  headings  are  appended  with 


figures  for  1951  shown  for  comparison. 

195*.  195# 

Number  of  Lunatics  admitted  to  Hospital  ...  ...  11  12 

Number  of  Voluntary  Patients  admitted  to  Hospital  ...  27  25 

Number  of  Lunatics  on  Licence  ...  ...  ...  ...  0 2 

Number  of  Lunatics  under  Guardianship  ...  ...  ...  3 3 

Number  of  Mental  Defectives  admitted  to  Certified 

Institution  ...  ...  ...  ...  ...  ...  3 1 

Number  of  Mental  Defectives  placed  under  Guardianship  15  14 

Number  of  Mental  Defectives  placed  during  year  ...  ...  1 0 

Number  of  Mental  Defectives  on  Licence  from  Institution  2 2 
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WORK  UNDER  NURSERIES  AND  CHILD 
MINDERS’  REGULATION  ACT,  1948. 

No  applications  were  received  and  no  Certificates  are  in  force 
under  this  Act. 


SCHOOL  HEALTH  SERVICE. 

In  the  Burgh  of  Coatbridge,  the  School  Health  Services  are 
administered  and  carried  out  by  Lanarkshire  County  Council  in 
terms  of  their  duties  under  the  Education  Act. 

FOOD  SUPPLY. 

Details  of  the  work  done,  with  reference  to  the  supply  of  milk, 
ice-cream,  meat  and  other  foods  is  to  be  found  in  the  Sanitary 
Inspector’s  Report. 

No  medical  examinations  of  trade  employees  were  carried  ' ut 
under  the  Ice-Cream  (Scotland)  Regulations,  1948. 

FOOD  HYGIENE. 

Inspection  of  food  premises  was  continued  through  'it  the  year 
and  advice  given  where  necessary  by  the  Sanitary  Inspector’s 
Staff. 

Exhibits  portraying  the  difference  between  good  and  bad 
conditions  for  the  preparation  of  food,  with  hints  for  the  prevention 
and  contamination  of  food  were  displayed  at  the  Health  Department 
foi  the  benefit  of  the  public. 

FOOD  POISONING. 

No  outbreak  of  food  poisoning  was  reported  duiing  the  year. 

NUTRITION. 

Health  Visitors,  during  home  visits  and  Clinics,  continued  to 
be  the  chief  medium  for  the  spread  of  knowledge  on  this  subject. 
Their  efforts  have  been  supplemented  by  posters,  pamphlets,  film 
shows  and  food  demonstrations. 

NATIONAL  ASSISTANCE  ACT,  1948. 

The  Local  Authority  maintains  two  homes  for  elderly  people 
at  Merrystone  House  and  Woodside  House.  No  special  medical 
supervision  is  maintained  by  the  Local  Authority,  each  resident 
consulting  his/her  own  doctor  as  required. 

There  are  no  other  homes  in  the  area  under  Section  37  of  the 
Act.  No  action  was  necessary  under  Sections  47,  48  or  50  of  the 

Act. 
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NURSING  HOMES  REGISTRATION 
(SCOTLAND)  ACT. 

No  action  was  necessary  under  this  Act  and  no  Certificates 
are  in  force. 


HEALTH  EDUCATION. 

The  Scottish  Council  for  Health  Education  again  gave  valuable 
assistance  during  the  yeai,  supplying  lecturers  when  necessaiy,  also 
leaflets  and  pamphlets  for  distribution  at  the  Clinics. 


WATER  SUPPLY. 

Water  is  supplied  to  the  Burgh  by  the  Airdrie  and  Coatbridge 
District  Water  Board.  Supplies  continued  to  be  pure.  During 
December,  a new  micro-strainer  was  brought  into  use  at  Roughrigg 
Reservoir  by  the  District  Water  Board. 

PUBLIC  BATHS. 

Samples  of  bath  water  taken  at  regular  intervals  throughout 
the  year  have  all  proved  satisfactory. 

SUPERANNUATION. 

43  persons  were  medically  examined  for  the  purposes  of 
superannuation. 


NATIONAL  HEALTH  SERVICE  (SCOTLAND)  ACT,  1947. 


21 


C/3 

a 

y 

> 

oi 

a 

C/3 

h 

5 

o 

x 

H 

X 

< 

X 

h 

a 

< 

a 

x 

s 

y 

o 

a 


rt 


71  M 

!js  a 

^3  t3  rt 

fll  ' u 

of  *>.g 

U.  ° 4) 
</>  rs  u 2 

.y  W rx  O 3 

•srssl 

CJ  ° *.  c a 

■—  ~a  rt  5 

° §2U 
d <u 
Z 


w 

u 

> 

2S 

d 

w 

<u 

C/3 

u 

■0 

a 

< 

H 

J3 

< 

u 

z 

«£ 

H 

C 

3 

O 

m 

O 

a 

>- 

Q 

■a 

c 

Z 

< 

« 

.-I 

CO 

< 

w 

l* 

< 

V 

X3 

Z 

— 

O 

1 

w 

s 

H 

Z 

< 

O 

a > 

U 

OQ 

" ' 

y 

a 

ofl 

GjO 


^3  75 


£ J 

•c  O 


o 

5 

s 

< 


t: 

rt  <1 

v 

X 


£r 

rt 

-M 

C 

S 2 

12  o 

u > 

"rt 

+■»  Ja 
03  _. 
C 13 

i V 
-M  T3 
c/3  .3; 

o > 
Pm  o 


o ^5 
J U 


22 


bn 
bn. 2 

•si 

sa 

1 1 1 

S § 
j H « 

• |fj 

cr  bn 
a)  a 

V.  -H 

found  to 
:ment  dui 
year 

(3) 

i 1 1 

No. 

treat 

•°  G « 

•g"" 

o> 

g '3 

o -e 

v o 3 

Z°-5 


W 

ftS 

< 

U 

p-) 

< 

H 

Z 

W 

Q 


V 

,3 

+J 

O 

§ 

-M 

c 

(4 

4-> 

O 

1) 

a 

x 

W 


v 

A 


bo 

a 


p 

Z 


c 

V 

lH 

2 

A 

0 

"3 

0 

A 

u 

in 

01 
u 

A< 


E 

3 

S 


z 


c 

o 

Xj 

r« 


cn 


t/i 

W 

S 

O 

K 

>- 

« 

< 

PO 

Q 

z 

< 

X 

w 

PC 

H 

O 

S 


a 

o 

If! 

M 

S 

C 

X 


X 

O 


w 

s 

o 


M 


Hostels  provided  by  Local  Authority 


(e).  Day  Nurseries  (including  24-hour  Nurseries)  as  at  end  of  Ye: 
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or  Voluntary  Organisation.  Aged  ! Aged 


(g).  Nurseries  and  Child-Minders  Regulation  Act,  1948. 

Details  of  work  done  by  the  Authority  during  the  year. 
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2.  Midwifery. 

(i).  Total  Number  of  Births  occurring  in  the  area  during  year,  that  is  before  correction  lor  mother  s residence  : 
Live  Births,  525.  Still  Births,  11.  Total,  53b. 

(ii).  Total  Number  of  Births  in  (i)  occurring  in  institutions  (including  private  maternity  homes).  Nil. 

(iii).  Total  Number  of  Births  in  (i)  occurring  at  home  : — Live,  525.  Still,  11.  dotal,  536. 
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Health  Visiting.  Number  of  Visits  paid  by  Health  Visitors  (or  by  District  Nurses 

in  their  capacity  as  Health  Visitors)  during  the  year. 
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RETURN  OF  GASES  OF  TUBERCULOSIS  NOTIFIED  DURING  THE  YEAR. 
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Part  VIII.  of  the  Act.  OUTWORK. 

(Sections  110  and  111). 
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